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to break clasps ! 


Believe it or not, the clasps on that Deflect-o- ON’ 
scope are twenty-one years old — in wear, and — 


still going strong! DENTIST! 
Th 
Day-in-and-day-out we torture clasps to be sure on 


that they live up to Ticonium’s fine reputation. on 
And they usually do. tice 


A wedge (on the Deflect-o-scope) is driven be- 
tween the two arms of each clasp, opening 
them to three-hundredths 

(.03’’) of an inch. Then 

the wedge is withdrawn. 

A gauge shows the 

opening and also the 

closure! That gauge 

must return to zero! 

This is another 

way that we make 

sure that you get 

only the best— 


TICONIUM! 


ATIGUE 


TICONIUM 


413 No. Pearl St., Albany 1, N.Y. 


INVESTMENT—In prosthetic processing, the compensating investment 
plays a very important part. It contributes greatly to accuracy! Our 
’ artist has dramatized, with a fossil “investment” for TICONIUM. 


e 
we TRY | 4 
arch 
Te 
“th 
HE 
ZOLLER | 
An 
uis 
EU.S 
abc 
Son 
As Fit 
tur 
ARCH | 
| Eve 
thi 
HE WH 
ROGRA 
of 
We 
the 
OurR 1° 
He 
anc 
Publ 
413 } 
C 
Jersey 


A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


Eprror, Joseph Strack 


ConTRIBUTING Ep1Tors 


Arthur H. Levine, D.D.S. 
Joseph Murray, D.D.S. 


-Art Dmector, Edward Kasper 


arch 1957. Vol. Noo. 3 


ONTENTS 
i DYNAMICS OF SELLING 


The first of a series of articles 
on the economics of dentistry, 
on how to increase your prac- 
tice and your income 


ATIGUE 


Ten things to do to prevent 
“that tired feeling” 


HE UNIVERSITY OF CHICAGO 
ZOLLER CLINIC 


An introduction to a disting- 
uished dental research center 


— U. S. S. FORRESTAL 
A picture-story of dentistry 
aboard an aircraft carrier... . 


NGLES AND IMPRESSIONS 
Some important guidance on 
Fitting the Patient to the Den- 


ARCH MEANS MONEY 
Every dental couple who read 
this will profit by it 


HE WHO'S DENTAL HEALTH 

ROGRAM 
Beginning the important story 
of the activities of WHO, the 
World Health Organization of 
the United Nations 


OUR 1956 INCOME TAX 
Here is easily followed guid- 
ance on how not to overpay 
your tax 


Published monthly by Ticonrum 
413 N. Pearl St., Albany 1, N. Y. 


Copyright, 1957, Ticonium 
Annual Subscription, $2.50 


Upinions expressed by contributors to 
WIC magazine do not necessarily re- 


flect the views of the publishers. 
Printed in U.S.A. by 


Jersey Printing Co., Bayonne, N. J. 


The Dynamics of 
Sellin Dentastry 


by Maurice J. Teitelbaum, D.D.S. 
PART 1 


Would you like to build up your practice and increase your 
income? Of course you would—and you can! But it isn’t easy. To 
get more patients into your office and to have your patients accept 
the dental program you offer requires intelligent planning. There 
is nothing haphazard about success in dentistry. As one $50,000-a- 
year dental practitioner put it when discussing the ways of build- 
ing up a practice, a successful practice does not come about acci- 
dentally. No, unlike Topsy, a dental practice doesn’t grow of its 
own accord. It requires thorough preparation and skilled guidance. 

Although dentistry is a profession through which you offer a 
health service, you are also, in a sense, “selling’’ a product. Your 
product might be a gold restoration, a metal partial or a set of 
dentures, for which you expect to be adequately paid. So let us be 
honest and realistic about the matter. You are actually engaged 
in a “professional business,” the patient is your “customer” and 
you are the “salesman.”’ Much of your success (and by success we 
accept the general meaning of achievement, including financial 
gains) depends not only upon your ability as a dentist but also on 
your ability as a salesman of dentistry. There are many dentists 
who are highly successful despite the fact that they are not the 
best operators or the best diagnosticians. However, they are suc- 
cessful because they are good salesmen. They know how to make 
their patients recognize the need for the work they offer, how to 
satisfy that need, and how to get more patients into the office. There 
are relatively few good dentists who have built up lucrative prac- 
tices without the mastery of a good selling technique. This is not 
to imply that dentistry be damned, let’s all be crackerjack sales- 
men!—but rather that good dentistry requires good salesmanship 
to make it pay! Further, good dentistry requires good salesman- 
ship if we are to give the American people the very best that our 
profession has to offer. 
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American dentists are well trained and prepared 
for their professional duties. But with few except- 
ions, the man who puts out his dentist shingle is 
pitifully lacking in business acumen and selling 
technique. In fact, in many cases he may actually set 
up a mental block against the very idea of “selling.” 
For very often the man who dons the mantle of pro- 
fessionalism seems to find the principles of salesman- 
ship repugnant to him. Why? Is there anything un- 
professional or unethical in endeavoring to get more 
people to accept the dental treatment that is so vital 
to their good health and well-being? Is there any- 
thing distasteful about increasing your income so 
that you and your family can live better, richer and 
fuller lives? Perhaps if these men who are so steeped 
in professionalism understood what is meant by “‘sell- 
ing dentistry” they would climb down from their 
ivory tower and embrace the idea. 

By “selling dentistry” we do not mean putting ads 
in the newspapers, handing out circulars umpeting 
our skills, or promoting a January White Sale on sili- 
cate fillings! Obviously, selling must be done in good 
taste and within the ethical standards of the dental 
profession. 


Good Salesmen 


There are many things that go into making a den- 
tist a good salesman. We are listing only some of 
them here, and will endeavor to go into each more 
fully in subsequent articles, illustrating the points in 
question as they actually are handled in the offices of 
successful dentists who conduct $30,000- to $60,000-a- 
year practices. None of the practices to be discussed 
are alike, nor are the personalities of the dentists or 
their selling techniques. But each man is a good 
salesman in his own way, as dictated by the inherent 
qualities of the man himself and the type of practice 
he has developed. Many things go into the making 
of a dentist who can successfully sell his services: 
(1) an understanding of people; (2) office and per- 
sonal appearance; (3) sincerity; (4) sociability; 
(5) warmth; (6) confidence; (7) sound. office man- 
agement; (8) pride and enjoyment of your work; (9) 
patience; (10) active participation in civic and com- 
munity affairs; (11) sense of humor; (12) the ability 
to conceal and control one’s emotions. 

I have never met a man who has each and every 
qualification necessary to be a good salesman. Per- 
haps such perfect specimens do exist, but it has never 
been my pleasure to meet up with one. Yet there are 
thousands of top sellers in every walk of life. Of the 
many desirable personality traits, in some men they 
are inherent, some men can develop them, and others 
can never acquire them. We are not all cut out of 
the same mold. Adaptability here is the keyword. A 
dentist I know opened his first office in one of the 
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exclusive suburbs of New Jersey, hoping to build up 
a fine, “high-class” practice. He was a young man of 
average ability who came from a very poor back- 
ground and lived in an average residential section of 
a nearby city. He was a good-natured chap without 
any of the refinements or taste to make him feel com- 
fortable among the people whom he desired as pa- 
tients. Instead of being soft-spoken he was loud and 
brash. I visited his office and it was adequately and 
tastefully furnished. However, after five barren 
months of waiting he felt the lack of financial re- 
serves to keep up this “high-class” office, and he 
moved. Wisely, he realized that he could not adapt 
himself to the type of practice he thought he wanted, 
so sought out the type of practice that would be 
better for him. He opened an office in his old neigh- 
borhood and in five years was doing $25,000 an- 
nually. The reverse situation may also be cited where 
men have successfully adapted themselves to the type 
of practice they desired. 


Five Principles 


The acceptance of any service or product requires 
the understanding and the exercise of five basic 
principles. These fundamentals are expressed in 
various ways by different authorities on salesman- 
ship, but for our purposes we can identify them 
as follows: (1) attracting the patient; (2) develop- 
ing interest; (3) arousing desire; (4) securing agree- 
ment on the work to be done; and (5) establishing 
a reputation. 

In the next article we shall cover the appearance 
of the dentist, for the creation of the proper atmo- 


‘sphere for “selling” dentistry, for continuing to 


attract patients, depends, to a great extent, upon the 
dentist’s appearance. 


DIANETICALLY SPEAKING 


When a patient’s out of hand, 
It’s time to “run an audit,” 
And fish around for his ‘‘basic-basic,” 


Until you've finally caught it. 


And when, with frequent “‘reveries,” 
His “engrams” disappear, 
He’s known as a “release,”” and then 


You'll both be in the “clear.” 


Ethel Willis Hewitt 
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Does that tired feeling come over you 
every afternoon even though there are 
many appointments yet to be taken care 
of? Do you feel like throwing up your 
hands and having your receptionist can- 
cel them all when this occurs? Then 
take... 


We'll cut off the patent medicine spiel at this 
point. Patent medicines designed as “pepper-uppers” 
may have their place and certainly a lot of profes- 
sional men get a lift out of them, but there are 
many other better ways for the dentist to cut down 
fatigue in his day at the office. 

The quickest way might be to cut one’s work in 
half, but there is hardly a doctor in the land who 
can follow such procedure and survive the dissec- 
tion. 

Our other, more practicable, alternative is to 
make some adjustments in our routine which can 
reduce the fatigue connected with the job. * Follow- 
ing these will not only enable us to go through our 
list of appointments with ease each day, but cut 
down the number of mistakes we make during the 
last half of the day and definitely make us better 
able to present the proper cheerful front to our 
patients. 

Here are some steps taken by a number of dentists 
whose routines we have studied in order to discover 
how they have eliminated the fatigue problem in 
their own practice. The methods used by the greatest 
number of men most often, which can be adapted 
to fit into the routine of any individual, are presented 
herewith. 


KNOW YOUR PHYSICAL CAPABILITIES: That’s the first 
big one and your physician is the man to help set 


up such an analysis. Some dentists can work on their 
feet eight hours a day almost continuously without 
sign of fatigue; others can work on their feet only 
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a part of the time. Each of us is an individual and 
different physical being with definite limits. Fatigue 
can always be reduced when we know and under- 
stand what our own human machine can do best 
without tiring out easily, and schedule our appoint- 
ments, lab work, and other tasks to fit those specifi- 
cations. 


MISUSE OF THE EYES: That’s one of the most preve- 
lent causes of fatigue. Many dentists found that 
although they had been careful to provide proper 


lighting for their receptionist, for example ( and even 
in and around their chairs), they had completely 
neglected to do so in their laboratories and other 
work areas where particularly close work was always 
required. 

Note that the word is “misuse” and not “overuse.” 
The latter is supposed to be the most common cause 
of such fatigue. Eye men point out that while both 
causes of fatigue exist, the man representing the lat- 
ter condition is much more apt to do something 
about it. 


TAKING REST PERIODS DURING THE DAY: Many den- 
tists were made aware of the value of this procedure 
when they followed the example of their reception- 
ist and took coffee breaks also. They found that a 
policy of several additional “rest breaks,” if for no 
more than five or ten minutes each, materially 
helped reduce their own personal problem of fatigue. 

Fatigue is often brought on by built-up nervous 
tensions and the effects these have on our whole 
physical being. If we can keep nervous tensions from 
building up during the day we reduce the possibility 
of such fatigue. Rest periods help do just that 
when appointment schedules are crowded day after 
day. 


PACE YOURSELF: “One day, tired and exhausted, 
I was looking out of my office window and started 
thinking about my college days as an athlete,” one 
dentist told us in suggesting this point, “and I re- 
member how my coach used to keep hammering away 
at us that we had to learn to pace ourselves properly 
to keep alert and fight fatigue. 

“It worked for me then at athletics so why 
shouldn’t I apply it in my professional life? Then 
and there I decided to try it and doing so has kept 
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me up to standard all through the day since.” 

Learning to pace oneself is never easy. It takes a 
lot of planning of our work; scheduling carefully 
different types of appointments in order to sandwich 
in easy tasks between tough ones. 

“Develop a personal schedule chart” is advice 
offered from several professional men who are today 
never troubled with the fatigue problem and are 
accomplishing more than ever before. 

Such a schedule is primarily a matter of more 
careful setting up of appointments and timing these 
by the nature of the work involved. The old custom 
of letting one’s receptionist schedule all appoint- 
ments makes such procedure impossible. First visits, 
of course, can not be so scheduled since the dentist 
is at that time unaware of the work to be done. But 
all subsequent appointments can be set up so that 
a less fatiguing schedule during each morning and 
afternoon result. 


BREAK UP DULL ROUTINES: Fatigue comes from driv- 
ing, hard work under pressure. It also comes from 
hour-after-hour application to dull, but necessary, 
routines. Breaking up such dull routines with 
lighter, less exacting or more pleasant tasks will help 
to reduce fatigue. 


WATCH THOSE WORKING POSITIONS: Another fre- 
quent cause of dentist’s fatigue (and most often over- 
looked) is working in cramped or restricted posi- 
tions. Such situations exact a terrific toll on an in- 
dividual’s muscles. 

Working around a poorly planned dental chair 
arrangement, doing lab work in very crowded and 
cramped quarters, making no provision of a cork or 
rubber pad around the chair where one has to stand 
a great deal, all such factors must be considered. 
With these in mind we can make a thorough check- 
up of our own individual working areas and prob- 


ably discover several others which are adding to our 
own fatigue problem today. 


IMPROPER “WORK CLOTHES” SHOULD BE AVOIDED: A 
lot has been written about comfortable working 
clothes for the man in the factory, people in stores, 
and working girls in offices, but almost nothing to 
appraise the dentist that he too must wear proper 
“working clothes.” 
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lll-fitting shoes, for example, can really pile 
fatigue on the dentist. A too-tight belt around the 
waist, the wrong size of an undergarment, these can 
do their part toward making the average day an un- 
pleasant one. 


WATCH THAT BODY TEMPERATURE: When we work 
under the right body temperature, fatigue has less 
chance to build up. Still air in an office interferes 
with the normal regulation of body temperature. 


PROPER NOURISHMENT: Restaurant men say that 
the average professional man gives less attention to 
securing proper nourishment for his day’s work than 
the average office girl. The dentist must have his 
proteins, calories, his proper “fueling.” If he does 
not, “that tired feeling” will come long before mid- 
afternoon. 


“YOU CAN WORK TOO LONG AND TOO MUCH”: To do 
so means not only taking on an extra load of fatigue, 
but invariably shortening your life span as well. 
There are limits to what any one man can do and 


Man, by evolving, 
Doubtless is solving 

Problems that troubled him long. 
To seize every chance 
Toward rapid advance 
Surely cannot be wrong. 


I really would not 

Condemn men to squat 

By primeval fires with their axes. 

I’m happy that they’ve 

Got out of the cave. 

(1 think houses well worth the taxes!) 


I look forward, too, 
To see me and you 
Evolve to a much “higher” form. . . 
The future will feature 

A far different creature, 

No doubt to be rated The Norm! 


Those parts of the brain 
Now empty terrain 

We will populate with more shrewd thought. 
Our bodies will show 

In the way that they grow 

If twas tree limbs or X-bombs we caught! 


REVOLUTION IN EVOLUTION 
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how long a period of time in a given day he can 
devote to his work. The quicker a man recognizes 


this, the sooner he will become more proficient at 
whatever he is doing. 

There are other factors, such as working under 
nerve-wracking conditions of noise and working with 
too much emotional tension, which we can avoid in 
our program of reducing fatigue. All are worth 
identifying so that they can be eliminated or 
minimized. 

The tired dentist is invariably an inefficient prac- 
titioner. Don’t let it happen to you, doctor. 


Box 231 
Boulder, Colo. 


Oh, I’ve no doubt we will 
Evolve further still, 
Discarding those talents not needed, 
For we'll surely be scrapped 

If we do not adapt— 

That, at least, my history’s conceded. 


But presuming the dent— 

ist will share the ascent, 

For his sake, I venture to hope 

That a receding jaw 

Will, by then, be a flaw 

With which he will not have to cope! 


Accessible teeth, 
I ask for, beneath 

Lips readily opened and spread— 

A primordial style 

Whose yawn or whose smile 

Will reveal every tooth in his head! 


Yea, till we come on 
To some ultimate dawn 

Where there is no call for the vigor 
And painstaking care 

Of dental repair, 

Let’s evolve mouths better—and bigger! 


Helen Harrington 
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Imagine what a tremendous project it would be to 
separate the hundreds of different types of bacteria 
living in the mouth in an attempt to discover the 
germ that is most guilty in causing tooth decay. You 
may then begin to understand one of the research 
projects currently under way at the University of 
Chicago Zoller Memorial Clinic and Laboratories. 

In cooperation with the germ-free laboratory at 
the University of Notre Dame, a single bacterial 
strain is introduced into completely sterile animals 
and the effect is thereafter studied. So far the decay 
villian has remained elusive, but these Chicago re- 
search dentists are hopeful their technique will 
eventually solve what essentially remains a mystery. 


Public Health Studies 


While seeking the specific offenders in dental de- 
cay, this busy staff is also testing techniques found 
to be helpful on a mass public health scale. The 
Zoller Clinic was among the first to begin a large- 
area study on the effects of water fluoridation. With 
two Chicago suburbs, one for a control area and the 
other for testing, the well-known fifteen-year study 
now has been in progress for ten years. Results, so 
far, indicate a sixty-five per cent reduction in tooth 
decay among school children in Evanston, where 
fluorides are added to the water. 


Research in Pure Science 


“Research at the Zoller Dental Clinic deals pri- 
marily with the pure sciences; we are concerned only 
with fundamental and long-range problems,” ex- 
plains Doctor Frank J. Orland, the director. ‘“How- 
ever, much of our basic research has been picked up 
by other laboratories in dental schools and universi- 
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The University 


of Chicago 
Zoller Clinic 


by Melvin M. Meilach, D.D.S. 
and Dona Z. Meilach 


ties.” For instance, one of the early findings showed 
the amonia ion could inhibit in vitro acid formation 
as measured by the glass and antimony electrode. 
This led to the development of ammoniated dentri- 
fices elsewhere. Radioactive isotope work on the 
enamel of teeth was pioneered in prewar days. 
Extensive studies in the fields of oral pathology, 
anatomy, bacteriology, and biochemistry are con- 
ducted in the Zoller labs located in various buildings 
on the lovely University of Chicago campus. A study 
currently in progress is concerned with the evolu- 
tionary aspects of morphology of the human denti- 
tion. Other efforts involve experiments with monkeys 
designed to determine the tolerance of soft and hard 
tissues to X-ray. This, they hope, will eventually 
lead to greater understanding of the irradiation 


Left: 
Clinic, and the Oral Path- 
ology Laboratory. 


The Dental Restorative 


(Photos, Mel and Dona Meilach) 
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effect of bone and teeth in individuals treated for 
cancer. 


Long-Range Dental Rehabilitation 


The modern, completely furnished clinic located 
in the Albert Merritt Billings Hospital provides 
dental service to medical patients who are declared 
eligible by the hospital’s social service. Patients ac- 
cepted are those who cannot afford dental treatment 
elsewhere and are under medical care in one of the 
University clinics. ‘They must agree to cooperate in 
a long-range dental rehabilitation program which 
concurrently provides teaching cases for the dental 
interns. One can readily understand how this service 
would be a great value to the clinic as well as the 
patient. Because all patients have a medical prob- 
lem, such as residual polio, hemophilia, cerebral 
palsy, cancer, and so forth, the clinic has an excellent 
opportunity to study the medico-dental aspects of 
many diseases. 


Graduate Training 


Aside from research and dental service, another 
major function of the Zoller Clinic is teaching re- 
cently graduated dentists, particularly in those aca- 
demic areas where medicine and dentistry meet. 

Only five dental graduates are selected each year 
to serve as interns, although more than a hundred 
applicants apply annually from all over the world. 
Each intern spends one year in a rotating clinical 
service. More mature graduates are carried on fellow- 
ships. In this category the man works for his master’s 
or Ph.D. degree in a particular basic science field, but 
also gains experience in certain phases of preventive 


and restorative dentistry, oral surgery, oral path. 
ology, and roentgenology. 


International Representation 


Men and women who have completed fellowships 
or internships at the Zoller Memorial Clinic usually 
teach and continue research in their home universi- 
ties. A map in Doctor Orland’s office shows a goodly 
number of select individuals who come from such 
countries as Panama, New Zealand, Indonesia, 
China, Philippines, Mexico, Peru, Haiti, France, 
Japan, Hawaii, Belgium, the Netherlands, Great 
Britain, Switzerland, Vienna, Italy, Turkey, Cairo, 
Israel, Lebanon, Iran, and India. And yet the vast 
majority have come from various parts of the United 
States. 


The Zoller Fund 


In its several functions this memorial dental clinic 
is fulfilling the will of Walter G. Zoller, a Chicago, 
Illinois, businessman. In 1936 he left a considerable 
fund for the establishment of such dental service and 
research because, as he stated: “It has become quite 
generally recognized that a vast portion of ills and 
ailments of people are traceable to infections and 
diseases of the teeth and gums.” 

Research dentists lament the fact that more such 
dental centers have pot been established. They feel 
thie lack of such areas of basic research and teaching 
accounts in part for the lag in development of the 
dental sciences as contrasted with the great strides 
made in the general field of medicine and especially 
in preventive medicine. 

9735 S. Vanderpoel Ave. 
Chicago 43, 


Left: The Roentgenology Lab- 
-—. oratory, and a patient ready 
for intra-oral roentgeno- 


(Photos, Zoller Clinic) 
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The U. 


Dentistry Abécraf 


Phot. Navy 


The U. S. S. Forrestal, so well equipped for@y officer 
sonic air defense, is also equipped with one@Mj officer 
finest shipboard dental clinics in the world. ander 

Composed of four air-conditioned dental 
ing rooms, X-ray unit, prosthetic laborato 
storerooms, and record office, this unique f 
dental clinic is adjacent to the medical dep 
and the two departments function harmonio 
promoting a healthy crew. 

Today these offices and spaces are manned} 
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Left, top to bottom: Com- 
mander Wilton R. Ga- 
brels checks a patient; 
Captain David A. Hill at 
the chair; and Lieutenant 
J. W. Phillips conducts 
an examination. Right: 
The waiting room for 
dental patients. 
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officers and ten dental corpsmen. The senior 
One @) officer is Captain David A. Hill, assisted by 
ander Wilton R. Gabrels, Lieutenant William 
r, and Lieutenant James W. Phillips, all of 


ratong helped put the Forrestal in commission. 


jue 
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tal care is regarded as an important adjunct 
e Navy medical program and proper dental 


\oniow—ine and regular examinations are fostered and 


ned 


raged at all times “to keep as many men at as 
guns as many days as possible.” 


Right, top to bottom: The 
senior dental officer, 
Captain Hill; Lieutenant 
William J. Jasper ex- 
amines a patient; and 
dental corpsmen busy in 
the prosthetics labora- 
tory. 


a 
i 
: 


LEC March 1957 


Tic Tips 

FITTING THE PATIENT TO THE DENTURE: Were you 
ever surprised to find a patient perfectly comfortable 
and satisfied with an old denture that had only three 
teeth in occlusion, was so loose that you could have 
almost fit another denture under it, and with the ver- 
tical height so reduced that the patient’s nose almost 
touched his chin? And were you ever surprised at a 
patient’s discomfort and inability to wear a new 
denture that was “hitting on all fours,”” had a perfect 
vertical height, and was as tight as the gang at a con- 
vention party on New Year’s Eve? Well, you needn't 
be too surprised in either case. For the happy pa- 
tient with the mouthful of nothing fit himself to the 
denture while the perturbed patient only had the 
denture fitted to him. 

For complete success, the patient should be fitted 
to the denture as well as the denture to the patient. 
Yet, in the final analysis, fitting the patient to the 
denture must assume priority—otherwise, how are so 
many people able to manage with such frightful 
abortive dental appliances? For example, I had a 
patient recently, a man prominent in the community 
and of good financial standing, who had been wear- 
ing a seven-tooth vulcanite horseshoe shaped upper 
partial as a full denture for about eight years. The 
case was woefully short all around and had large 
holes in the molar area where the clasped teeth had 
been extracted. This excuse for a full denture had 
no more retention than a penny on the ceiling, yet 
this man got along “quite well” (those are his own 
words). If not for the fact that he wanted the re- 
mainder of his lower teeth out (four anteriors and 
three roots) and wanted a new set of teeth, he would 
have still gone about with that horrible piece of 
over-cooked rubber in his mouth. 

Use whatever technique and construction you find 
best, but above all fit the patient to the denture. 
How is this done? By letting the patient know, and 
in no uncertain terms, that success will depend just 
as much upon him as you. Make the patient under- 
stand that without his complete cooperation your 
best efforts will be doomed to failure. Make the pa- 


tient understand that the denture is a foreign body 
in the mouth and that at the onset it will be uncom- 
fortable and even painful but—and this is important 
—that with his cooperation you will see that he is 
made to feel comfortable and that the denture will 
give him good service. If there is no pain or soreness 
you will be that much of a better dentist in the eyes 
of the patient. Tell him that his tongue will feel 
crowded in the beginning, that his speech may seem 
to be impaired, and that the saliva will well up in his 
mouth. But also tell him that with his cooperation 
his tongue will soon accommodate itself to the new 
oral tenant, his speech will not be affected, and the 
high tide of saliva will ebb. 

Tell him these things! Prepare him psychologically 
for the new experience of wearing dentures. Tell 
him these things, don’t depend upon written litera- 
ture that will only clutter up his pockets and go 
unread. And tell him these things before you even 
select your tray for a preliminary impression. Finally, 
to fit the patient to the denture properly, put across 
the idea that a denture service, or any dental service 
for that matter, is a transitory one. Be sure he under: 
stands the fact that the mouth undergoes changes 
that may require further treatment at some future 
time. 


Gagging 

A psychiatrist invited a dentist friend of his to 
attend a lecture with him on the abnormalities of 
the mind. It was a lecture filled with the horrors 
and tortures of the psychotic mind. The dentist 
squirmed as he thought of the task of listening to 
the ravings of this type of sick individual that was 
being discussed. However, when he glanced at his 
friend he noticed that he was really enjoying the 
lecture. 

When they left the hall he asked his psychiatrist 
friend, “How can you be so relaxed after hearing 
this sort of thing all day from your patients, day after 
day?” The psychiatrist smiled, shrugged his shoulders 
and said: “Who listens?” 


M. J.T. 


Angles and Impressions 
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Among business and professional men in this 
country, it would seem that March always means. 
money. Through the years unfortunately it has 
come to stand for money going out rather than 
money coming in. 

We dental wives—if we know what is good for us— 
do not suggest costly home improvements, alluring 
trips, or new and expensive clothing for the family 
during the month of March. 


If we are wise, we lie low and put forth all the 
economical ideas of which we are capable, and serve 
little inexpensive dishes strong on nourishment but 
short on filet mignon. We keep well within our 
household budgets and run up no new bills. 

Although some of the curse has been removed 
from March by the postponement of the income tax 
deadline to the middle of April, still this month 
ranks very low in popularity among the twelve good 
and true months of the calendar year. 

Usually in March there are a few serious fireside 
chats in the family about money and the wise use of 
the family income. It isn’t that our husbands are 
displeased with us necessarily. They merely feel the 
need of facing a few cold facts, and we, as partners 
in the family enterprise, should be willing to face 
facts with them without getting too disturbed, or 
feeling that we are being criticized. 

As a sex we are often more unrealistic than our 
men, for the very good reason that most of us are 
separated from the office, from the facts of how our 
dentists earn the family income, and from the prob- 
lems and difficulties they face. We hear occasionally 
about higher overhead and patients who delay pay- 
ing for their dentistry, but we know that our house- 
hold allowance comes to us promptly and, as a result, 
we often do not pay as much attention as we should 
to our husbands’ problems. 

It is a most valuable custom for our dental hus- 
bands to sit down with us occasionally and lay all the 
financial facts on the table without seasoning or 
adornment. They are paying us a.compliment by 
feeling that we have the intelligence to face facts and 
the common sense to be willing to help keep expenses 


Mean 


by Kay Lipke 


down and see that the family income goes into wise 
channels. 

Of course, being feminine, we often attack the 
problem in odd little ways. In our household, for 
instance, the minute home economy is mentioned 
this dental wife starts turning off the electric lights 


the split second the family leaves a room. The living. 


room is perpetually shrouded in gloom, and our 
favorite dentist complains that he can barely grope 
his way around the house. It happens that the saving 
of electricity comes naturally to us while our hus- 
band enjoys the opulent feeling of a brilliantly 
lighted home. 

A husband and wife, no matter how harmonious 


they may be on other matters, are almost sure to. 


differ about some of their extravagencies and econo- 
mies. Usually these differences pass practically un- 
noticed until the month of March comes along. 

In this dental family, we personally happen to be 
careless about the length of our telephone talks, 
and it astounds our dental husband that the home 
telephone bill almost equals the office bill each 
month. 


Try as we will to leave that telephone alone, and: 


to make only brief and absolutely necessary calls, we 
are often frustrated and disturbed by all those horri- 
ble little message units which have ticked themselves 
off during the month to appear grimly on the month- 


ly bill. We find our mood each month, when the. 


telephone bill arrives, like that of a child peeking at 
a report card, and great is our elation when the 
amount is down to a respectable level. 

It seems rather foolish and adolescent for wives 
of dentists to squirm uncomfortably and feel guilty 
when our husbands pay us the compliment of laying 
before us the facts about their problems and ex- 
penses. 

Rather, we should be proud that they have the 
confidence to treat us as partners, knowing that we 
are eager to do our part to help, and are intelligent 
and loving enough to understand, not only during 
March, but through all our lives together. 


P. O. Box 350. 


Albany, N. Y. 
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Three developments of global importance to den- 
tistry are in the planning stage. WHO, the World 
Health Organization of the United Nations, plans 
this year to convene two groups to discuss subjects of 
vital importance. One group, called an expert com- 
mittee, will study the latest information which is 
available in regard to the public health aspects of 
water fluoridation. This information, with recom- 


Page Twelve 


The WHO's 
Dental Health Program 


by Joseph George Strack 
PART 1 


Above, United Nations Headquarters, photo by UN; all other photos—children the world over aided by WHO activities—and map on Page Fourteen, by 


mendations, will later be presented by the Director- 
General to the WHO Executive Board for approval. 
The second group of specialists, called a study group 
on dental health services for children, will critically 
examine dental health services now provided in vari- 
ous dental health programs. These dentists and pub- 
lic health administrators will focus their attention 
on the content of such dental programs designed for 
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children, the methods used and why differences do 
exist within each program studied. The third pro- 
jected study will deal with the epidemiology of perio- 
dontal disease. 

At the head of WHO’s dental activities is an Amer- 
ican, Doctor Carl L. Sebelius, a native of Norcatur, 
Kansas, and director (on leave) of the Division of 
Dental Health, Tennessee Department of Public 
Health. Doctor Sebelius was chosen Dental Health 
Officer of WHO in 1956 and will serve for two years 
in that post. Thus he is engaged in implementing, 
along with others, the dental health program formu- 
lated for WHO by an international committee of 
distinguished dental consultants headed by Doctor 
John W. Knutson, Assistant Surgeon General and 
Chief Dental Officer, U. S. Public Health Service. 

Still in his middle forties, Carl Sebelius has an im- 


posing professional background. When he obtained 


his D.D.S. from Northwestern University School of 


Dentistry in 1934, he accepted an internship with the 
U. S. Public Health Service. Two years later he was 
assistant director of dental programs in the Tennes- 
see Department of Public Health. In 1942 he re- 
ceived an M.P.H. degree at the University of Michi- 
gan, and that same year he became director of the 
dental division of Tennessee, holding that post until 
last year, when he accepted the UN assignment. He 
has served American dentistry in many important 
capacities, including the presidency and secretary- 
ship of the American Association of Public Health 
Dentists; the chairmanship of the preventive service 
committee of the American College of Dentists; the 
presidency of the State and Territorial Dental Direc- 
tors; and numerous posts with the American Public 
Health Association and the American Dental Asso- 
ciation. For three years he edited the Journal of the 
Tennessee State Dental Association. 

Tall, powerfully built, impressive-looking, he has 
devoted all of his professional years to two simple 
goals: promoting a better understanding among the 
general public of the importance of good dental 
health, and creating a wider concept in the profes- 


sional community of the need to recognize dental 
health as a basic component of the public health 
movement. 

His efforts in those directions earned him a WHO 
fellowship in 1951, which gave him the opportunity 
to observe the dental health programs of Denmark, 
Norway, Sweden, and the United Kingdom. His 
sights were raised and his interest in international 
dentistry has grown ever since. His selection as 
WHO Dental Health Officer followed. 

Doctor Sebelius recently revisited the countries 
where he observed as a WHO fellow, and he also ob- 
served the dental health programs in the Netherlands 
and Belgium. He has explored with the Executive 
Committee of the International Dental Federation 
patterns of cooperation between WHO and the FDI, 
and is optimistic about the ways that organized den- 
tistry around the world can assist in promoting den- 
tal health within individual countries. 


Probably the greatest fact that deepened Carl Se- 
belius’s interest in international dentistry was that 
most children in Norway and Sweden were getting 
dental care that was saving their teeth. 

When he returned to the United States in the 
spring of 1951 and resumed his public health post, he 
stressed three major activities observed in Norway, 
where he spent the major portion of his time: 


1. In Oslo, publicly financed clinics give school 
children complete high-standard dental care without 
cost to themselves or their parents. 

2. In Oslo, programs of low-cost dental care are 
conducted for pre-school youngsters and for children 
between the ages of fourteen and eighteen. 

3. In Norway, a country of more than three mil- 
lion people, there is a national dental research insti- 
tute in operation that is financed through a govern- 
ment-operated football pool. 

Doctor Sebelius points out that the program of 
dental care given to school children in Oslo, Norway, 
was started back in 1910. “Today it is the most wide- 
spread and most adequate dental service for children 
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I have ever seen,” he explains. “It seems remarkable — International Dentist — Don’ 
to me that a municipality as large as Oslo—it has a —— 
population of a half-million—willingly spends one ; 
per cent of its total tax revenue on dental services Wic 
for children.” small 
He conducted in 1951 dental examinations of ernme 
scores of children in eight public schools in Oslo. He taxes. 
reports: “There were almost no missing permanent taxpa' 
teeth—even among the thirteen-year-olds.”” He won- Ag 
dered about the efficacy of dental programs in rural annua 
areas, however, and visited those regions. He found | and f: 
the same heartening picture: school children were variot 
receiving adequate care, at standards that almost a time 
equaled those in Oslo. servec 
“You and I may disagree with the philosophy of afford 
financing of some of these programs, or with the tainly 
sponsorship of their administration,” he says, “but ment 
the primary importance of these programs is this: 
Children are receiving needed dental care and that 
dental care is saving their teeth. These youngsters in 
Oslo, from preschool age through adolescence, are 
being conditioned to accept dental health as a nor- Professor Hermann Euler, “‘the grand old man of European 
mal condition.” dental science.” 
NEXT MONTH—PART 2 
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Don't overpay: 


Widespread publicity continues to be given the 
small minority of taxpayers who defraud the gov- 
ernment by deliberately underpaying on income 
taxes. Yet, for every income tax fraud, many honest 
taxpayers unwittingly overpay, year after year. 


A good many dentists continue to overpay on their 
annual returns. This may be due to last-minute haste 
and failure to think through the tax implications of 
various acts during the year. It may be because of 
a time lag in which old rules and regulations are ob- 
served, even though the 1954 Internal Revenue Code 
affords certain advantages prior to then denied. Cer- 
tainly this lag accounted for widespread overpay- 
ment last year. Therefore, this article will review 


only certain points concerning which there is con- 
siderable continuing confusion. 


OVERSIGHTS NOT TRIVIAL: The notion persists among 
a good many otherwise shrewd dentists that over- 
sights are likely to be minor not materially changing 
the income tax bill. This may be true in the case 
of filing a low-bracket State income tax return. It is 
not true of federal returns with the lowest tax bracket 
taking 20 cents on every dollar above personal ex- 
emptions and deductions. 


WEIGH OPTIONS: Many dentists are presented each 
year with certain options they may exercise as their 
judgment and the facts dictate. A dogmatic attitude 
may be fatal. What may have been wise in making 
the 1955 income tax return may be disastrous in pre- 
paring the 1956 return. 


ACCELERATED DEPRECIATION: After year-end, the 
facts surrounding a practice are fixed, and cannot be 
changed no matter how great the tax advantage. 
However, if new depreciable assets were acquired in 
1956, and have a useful life of three years or more, 
these may be depreciated on an accelerated basis 
(sum-of-the-years digits or double declining-balance 
formulas). This will sharply increase the annual 
write-offs the first years of asset lives. In turn this 
will reduce professional earnings subject to tax. This 


YOUR 1956 INCOME TAX 


by Harold J. Ashe 


option is available to a dentist who has acquired new 
office equipment, fixtures, or furnishings in 1956 
even though other assets acquired in earlier years are 
being depreciated by the straight-line method. 
Exercising such an option should be done in the 
knowledge accelerated depreciation will result in 
less depreciation in last years of asset lives than if the 
straight-line method were used. If earnings are ris- 
ing, and a dentist expects to be in higher tax brackets 
in the last years of these assets’ lives, the straight-line 
method may afford a greater overall tax saving. 


STANDARD DEDUCTION VERSUS REPORTING DEDUCTIONS: 
Often the standard deduction will result in a sub- 
stantial tax saving for a dentist. It may save time in 


calculating the income tax or an hour or two run- 
ning down deductible items. For many dentists, 
however, the standard deduction can be an expensive 
time-saver. If itemized deductions exceed the stand- 
ard deduction by as little as $100, failure to itemize 
deductions results in a tax penalty of at least $20. 

Even those dentists who habitually employ the 
standard deduction should rough out and total out- 
lays which are deductible. Personal circumstances 
may change radically from year to year and may 
justify itemization when, in the past, the standard 
deduction was a tax-saver. 


MEDICAL EXPENSES: Until 1954, the first 5 per cent 
of adjusted gross income expended for medical-den- 
tal-hospital expenses was excluded as a deduction. 
Now only 3 per cent is excluded. This reduction in 
exclusions may be sufficient with other deductions 
to warrant itemizing. Moreover, a dentist or his 
spouse, if either is over 65, may ignore the 3 per cent 
exclusion rule for such expenses. 


CIVIL DEFENSE WORKERS’ EXPENSES: Dentists, and 
others, in Civil Defense work as volunteers should 
not overlook their out-of-pocket expenses. “Actual 
unreimbursed expenses incurred by Civil Defense 
volunteers,” says an IRS ruling, are income tax de- 
ductible “if connected with and solely attributable 
to the rendition of such volunteer services.” 
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OTHER DEDUCTIONS: Every available deduction, no 
matter in what category, should be tallied. These in- 
clude property taxes, car licenses, sales taxes, State 
income tax, State gasoline taxes, contributions to 
religious organizations, schools, hospitals and chari- 
ties, interest and miscellaneous deductible items, in- 
cluding non-business bad debts and casualty losses, 
such as damage to or destruction of a home or per- 
sonal property to the extent not recovered by insur- 
ance. It is in zealously running down these numer- 
ous—sometimes individually small—deductible items 
that a dentist is able to come up with enough de- 
ductible items to aggregate more than the amount 
allowed by the standard deduction. It may be the 
last, all but forgotten, items that pay off, tax-wise. 


DEPENDENT PARENTS: Less than 10 per cent of tax- 
payers claim any dependents outside the immediate 
family, according to IRS. This would indicate a good 
many taxpayers are overlooking additional exemp- 
tions to which they are entitled. If a dentist, with 
others, is supporting a parent, an exemption may be 
available to one of those contributing to the parent’s 
support. As in the past, the dependent may not have 
gross income in excess of $599.99. Total support 
contributed must exceed one-half of the dependent’s 
total support. However, this “more than one-half” 
contribution may come jointly from two or more per- 
sons. One contributor can take the exemption by 
mutual agreement with others contributing, provid- 
ed the one claiming the exemption contributes more 
than 10 per cent of the support. The others contrib- 
uting to the support must sign waivers to the ex- 
emption for the year in question. 


DEPENDENT CHILDREN: Natural offspring, adopted 
children or step-children may now earn more than 
$600 a year and still be counted as exemptions, pro- 
vided the taxpayer contributes more than one-half 
of the support. The only qualifications are that such 
dependent must be under nineteen, or if nineteen 
or over be a student on a full-time basis in a school or 
college, with school attendance covering a period of 
at least five months during the year. Such dependents 
may file their own income tax returns, taking an ex- 
emption for themselves in calculating their income 
tax, if any, or in getting a partial or complete refund 
of withholdings. 


OTHER DEPENDENTS: Prior to 1954, only certain 
closely related individuals could be counted as de- 
pendents, regardless of support contributed by a tax- 
payer. Now the fact of dependency prevails, regard- 
less of relationship, provided only such dependent 
lives in the taxpayer’s home for the entire taxable 
year. Temporary absence, such as for vacation, at- 
tending school or hospitalization, will not cancel the 
exemption. 
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HOUSEHOLD HEAD: A good many taxpayers are still 
failing to take advantage of the head-of-household 
status, even though entitled to it by the facts. 


AGE AND BLIND EXEMPTIONS: Considering that 
some 214 per cent of all taxpayers fail to take an ex. 
emption for themselves, it is doubtful all taxpayers 
so qualifying take age and blind exemptions to which 
they are entitled. An additional exemption is avail- 
able even if sixty-five is reached as late as Decem- 
ber 31 of the tax year. Blindness at the end of the 
tax year rates another $600 exemption for a spouse 
so afflicted by medical definition. If a spouse dies 
during the year, either or both of these exemptions 
are available, provided the spouse was sixty-five or 
blind, or both, at time of demise. 

Aside from errors in arithmetic, whether a dentist 
pays a larger tax bill than the facts warrant is his 
responsibility and only his. Even if he employs tax 
counsel, the completeness of the return, and the sav- 
ings effected, if any, may depend largely upon many 
facts known only to the dentist. Certainly if, at tax- 
filing time, a dentist gives this problem scant atten- 
tion he can blame no one but himself for a higher tax 
bill than need have been. 


“NO ALLOWANCE FOR THREE MONTHS! DAD WANTS ME 
TO GET USED TO PEOPLE OWING ME MONEY." 
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A lower Stressguard partial will be more 

comfortable for your patients because the spring 
est return will stimulate tissue for healthier life. 

Lowering the point of rotation to the saddle level 


on Stressguard lowers distributes the stress 
more equally. Investigate the Stressguard 
technique—save valuable chair time 

and give your patients more 

esthetic partial dentures. 
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